Introduction: Androgen insensitivity syndrome is a rare congenital abnormality of genital organs revealing a female phenotype in a person with XY chromosomes. The aim of our work is to describe the clinical aspects, to determine the chromosomal sex and to report our therapeutic management. Observation: A 28-year-old woman with female phenotype, feminine voice, normal breast development, normal underarms and pubic hair, absence of menstruation, fusion of small and large vaginal lips leaving a small pertuis to serve as urethral meatus. On the dorsal surface of the large, left lip was a mass the size of a date. Hormonal balance was normal. A feminizing genitoplasty was performed as well as excision of the mass. Histological analysis of the mass concluded that it was a feminizing testicular. Conclusion: Androgen insensitivity syndrome is a rare abnormality of the genitals. Multidisciplinary management is essential both for the designation of the breeding sex and feminizing genitoplasty.
Introduction
Androgen insensitivity syndrome, otherwise known as Morris syndrome or testicular feminization syndrome is a very rare disease characterized by an intersexual state in which there is presence of a female phenotype in an individual [3] . The birth of a child with an external genital organ abnormality is a social emergency that can present significant physical and psychological repercussions. The choice of the sex depends on the anatomy of the lesion, age of diagnosis, risk of gonadal degeneration and the maturity (especially pubertal) for the child. When all the anatomical and functional investigations have resulted in the choice of the definitive sex, a civil declaration can be made, and treatment put in place [4] .
In 1940, Jost's work demonstrated that the removal of sexually undifferentiated gonads of a mammalian fetus leads to development of internal and external female organs.
The first publication on Androgen Insensitivity Syndrome (AIS) was done in 1953 by J. MORRIS [5] , an American gynecologist. The case concerned a woman who had never seen her menses. Morphologically, she portrayed normal breasts development, external genitalia, pubic hair and a rare underarm, a short vagina and testicles.
Treatment must take into account the assigning sex which is usually female. It consists of: removal of the testicles (usually ectopic), effectuating a feminizing genitoplasty and psychological management of the patient and parents.
The aim of our work is to describe the diagnostic and therapeutic approach. 
Patients and Method

Comments = Discussion
Embryologic history
Any error in the choice of the breeding sex can have dramatic psychological 
Clinical and therapeutic aspects
The safety and possibility of endorectal penetration (due to the absence of the vagina) of an ultrasound, seems to be the best imaging examination in search for
Muilerian structures. Absence of the uterus, confirmed by endorectal ultrasound explained the absence of menstruation in the patient, despite her 28 years of life.
Feminizing genitoplasty performed in the patient seemed to be the best option in accordance with her phenotype and her breeding sex, for she had lived for 28 years as a woman as evidenced by her "two marriages" divorces. Moreover, enormous difficulties are encountered in carrying out a masculinizing genitoplasty with often random results as regards aesthetic and functional aspects of the penis. Gonadectomy, practiced in our patient presented a four-fold objective. Aesthetics, due to the presence of the gonadal mass, is portrayed as disgraceful and the patient only wished that her spouse does not realize it. Diagnostic, where it was necessary to know the histological nature of the mass, whose origin was difficult to guess.
Therapeutic, in order to avoid running the risk of cancer of an ectopic testicle.
Cryptorchidism is seen as a well-known risk factor for testicular cancer. Indeed, the percentage of malignant transformation of dysgenetic gonads, in all categories, varies according to studies from 15% to 30% [7] [8] [9] . Moreover, the incidence of testicular cancer increased in France, where it was less than 1500 in 1990, consensus on gonadectomy, it must be recognized that the age at which it is to be practiced is controversial. Before puberty for some, after puberty for others. When gonadectomy is performed before puberty, estrogen replacement therapy is required to ensure normal breast development in accordance with the phenotype, [9] . Dilatations and intercourse often advised to improve the length (depth) of the vagina did not present expected results in our patient. Despite the depth of the vagina (6 cm), the patient reported satisfactory sexual intercourse.
Another excellent alternative is vaginoplastic enlargement making use of sigmoid, presenting good results per promoter.
Conclusion
Androgen insensitivity syndrome is a rare congenital abnormality of the genitals revealing a female phenotype in a person with XY chromosomes. The diagnosis of androgen insensitivity syndrome is often late. Feminizing genitoplasty is in conformity with the breeding sex while gonadectomy avoids any risk of cancerization of the ectopic testicle.
